
U.S. DEPARTMENT OF COMMERCE, NOAA                                                     OMB No. 0648-0205

NMFS PERMITS TEAM, F/SER22                                                                                         Approval Expires: 10/31/2000

9721 EXECUTIVE CENTER DRIVE N.                   
ST. PETERSBURG, FL   33702                                 
727/570-5326 (8am - 4:30pm EST)

      FEDERAL PERMIT APPLICATION FOR
VESSELS FISHING IN THE EXCLUSIVE ECONOMIC ZONE (EEZ)

                                                                                                                       

                                                                                                                                          FOR OFFICE USE ONLY
                                                                                                                             CHECK/MONEY ORDER INFO:                            EXP.  DATE:                
                                                                                                                                                

                                                                                                                  FLOY TAG CHECK/MONEY ORDER INFO:         REVIEWER’S INIT IALS: 

                                                                                                            VIOLATION # /DATE:                   CLEARED DATE/INITIALS: 

                                                                                                                         NON-REPORTING HOLD DATE:      NON-REPORTING CLEARED DATE:

                                                                                                                                          GEARS:                                         F ISHERIES:

                                                                                                
                                                                                                                                            1.        2.        3.        4.         1.        2.        3.        4.

SECTION 1   VESSEL INFORMATION (please print legibly or type)
NAME OF VESSEL                                                                                                                                                             CG DOC.  OR STATE REG.  NO. (OFFICIAL NUMBER)

HOME PORT (CITY & STATE)                                                                         ENGINE HORSEPOWER   VESSEL LENGTH (FT.)       HOLD CAPACITY (TONS)

SECTION 2   DOCUMENTED/STATE REGISTERED OWNER INFORMATION
OWNER(S)  NAME                                                                                                                                                        AREA CODE/PHONE NUMBER

                                       

MAILING ADDRESS                            CITY

STATE            Z IP  CODE                      FEDERAL ID NO.                                                           DATE OF BIRTH OR                              MONTH              DAY            YEAR     

                                                                                                                         DATE CORPORATION FORMED:
                                            

SECTION 3   OPERATOR INFORMATION ONLY IF REQUIRED 

OPERATOR NAME                                                                                                                                                        AREA CODE/PHONE NO.  

MAILING ADDRESS                                                                                                                                CITY

STATE             ZIP CODE                          FEDERAL ID NO.                                                             DATE OF BIRTH:        MONTH                      DAY             YEAR

    

SECTION 4   LEASE or RED SNAPPER LICENSE INFORMATION 
NAME                                                                                                                                                                            AREA CODE/PHONE NO.

MAILING ADDRESS                                                                                                                                CITY

STATE               ZIP CODE                         FEDERAL ID NO.                                                               LEASE EXPIRATION DATE:         MONTH            DAY             YEAR

    
SECTION 5   SELECT TYPE OF CHARTER/COMMERCIAL FISHERY(IES) 
CHARTER/HEADBOAT PERMITS

Q CHARTER FOR COASTAL                          Q GULF OF MEXICO CHARTER/HEADBOAT       Q SOUTH ATLANTIC CHARTER FOR  
     MIGRATORY PELAGIC FISH (CH)                   FOR REEF FISH (RC)                                                        SNAPPER-GROUPER (SC)                         
                                                                                                                                                                                                        

COMMERCIAL PERMITS               
Q  SPINY LOBSTER (LC)  (Not required for the EEZ off Florida)                         Q SPINY LOBSTER TAILING (LT)

Q SOUTH ATLANTIC ROCK SHRIMP (RS)                                                         Q SPANISH MACKEREL (SM)

COMMERCIAL PERMITS WITH LIMITED ENTRY/MORATORIUM                                                        RENEWAL           TRANSFER
                                                                                                                    
KING MACKEREL (KM, KT)                                                                                                                                                    Q Q

GILLNET ENDORSEMENT FOR KING MACKEREL (GN, TGN) Q Q

GULF OF MEXICO REEF FISH (RR, RT, RRE, RTE) Q Q

RED SNAPPER CLASS 1 LICENSE (L1, TL1) Q Q
 
RED SNAPPER CLASS 2 LICENSE (L2, TL2) Q Q

UNLIMITED SOUTH ATLANTIC SNAPPER-GROUPER EXCLUDING WRECKFISH (SG1, ST1, TSG1, TST1) Q Q

225 lbs. TRIP LIMIT SOUTH  ATLANTIC SNAPPER-GROUPER EXCLUDING WRECKFISH (SG2, ST2, TSG2, TST2) Q Q

SWORDFISH DIRECTED (SFD, TSFD) Q Q

SWORDFISH HANDGEAR  (SFH, TSFH) Q Q

SWORDFISH INCIDENTAL (SFI, TSFI) Q Q

SHARK DIRECTED (SKD, TSKD) Q Q

SHARK INCIDENTAL (SKI, TSKI) Q Q

              $50.00 FOR FIRST FISHERY SELECTED; $20.00 FOR EACH ADDITIONAL FISHERY SELECTED.
                                                              ADDITIONAL INFORMATION ON REVERSE



SECTION 6   COMPLETE THIS SECTION ONLY IF YOU FISH WITH TRAPS/POTS IN THE 
                        REEF FISH OR SNAPPER-GROUPER FISHERIES

If you have an existing color code for any trap/pot fishery, list here.

COLOR CODE: ____________________________________

If no existing color code, insert choice (white is not an acceptable color code): ________________________________

Trap/Pot Information: Gulf of  Mexico (GOM) & South Atlantic (SA)

                          (GOM)   _________                      ________________________                    ____________
     
                                        No. of traps                      Length x Width x Height (in.)                      Mesh Sizes (in.)

                           
                          (SA)      _________                       _______________________                     _____________
                                        No. of pots                       Length x Width x Height (in.)                      Mesh Sizes (in.)

SECTION 7   PREDOMINANT GEAR AND FISHERIES

This vessel is best described as:

                             9 Charter (CH)                           9 Commercial (CM)                            9 Headboat (HB)

Select by letter up to 4 gears used by this vessel               Select by letter up to 4 fisheries in which this vessel participates.
(1. most important - 4. least important)                               List fisheries in the order of the value of fish sold.

1. _________                    3. _________                                  1.  ________                                   3.  ________

2. _________                    4. _________                                  2.  ________                                   4.  ________

a.  Shrimp Trawl                g.  Surface Longline                        a.  Reef Fish                                    f.  Stone Crab
b.  Fish Trap/Pot                h.  Bottom Longline                         b.  King Mackerel                            g.  Spiny Lobster
c.  Gillnet                            I.   Lobster Trap                              c.  Shark                                          h.  Shrimp
d.  Reef Fish Bandit           j.   Diver                                          d.  Spanish Mackerel                       i..  Other (specify)
e.  Hand/Troll Line             k.  Other (specify)                           e.  Swordfish/Tuna                           _________
f.   Rod & Reel                   ______________

SECTION 8   COMPLETE IF APPLYING FOR A SWORDFISH OR SHARK PERMIT
If you are applying for a SWORDFISH or SHARK PERMIT, and the vessel owner is a corporation or partnership, provide the 
names, addresses and dates of birth of the two principal shareholders or partners on the two lines provided.

1. ______________________________________________            2.  ______________________________________________
    ______________________________________________                 ______________________________________________

SECTION 9   SIGNATURE (ALL APPLICATIONS MUST BE SIGNED AND DATED)

The undersigned certifies that he/she (1) meets any applicable earned income requirement for a requested permit(s), as shown on the attached 
instructions; (2) if a shark permit is received, agrees that shark fishing, catch and gear are subject to the shark regulations at 50 CFR part 635.5, without 
regard to where such shark fishing occurs or where such shark or gear are possessed, taken or landed; and (3) if a spiny lobster tailing permit is 
requested, routinely conducts commercial fishing activity in the EEZ on trips of 48 hours or more and such fishing activity requires the separation of 
carapace and tail to maintain a quality product. 

OWNER SIGNATURE:                                                       OPERATOR SIGNATURE: (if required)                                 DATE:

NAME: (print legibly or type)                                                           POSITION, IF OWNER IS A CORPORATION/PARTNERSHIP:

                                                                                                                                                                                                                         revised: 05/10/2000

              

             


